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STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

FEE WY TTHWwWLWWIAE

rd

682

Registrar's No. .. S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived. If institution: Rosidence h-h:x’
b COUNTY oamiIssi

o

nal e wh e,

wiowen ]

7. marrieo () sever marrgo (]

owvorcen L ALLG - /8'8’6"

a. COUNTY a. STATE .
Bu CJLA)'M?M M SSALY} BucChrnan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY dl l"?' Inside Limits
OR
Towy SZ Ioseﬂ/: Yesfr Nodd TOWN Sa'. Jose p/; o Tesq NeO
e. FULL NAME OF (If NOT in hospital, givelocation)|Length of stgygin | ;
HOSPITAL OR 4. ST {If outside, give Jocation) Reside on Farm
wstuTionsffp 8 € ph HIEprlnl 5].."‘4’.°1.ﬁ4,2 $00REss 3320 88 J4S EPA AL viio now
3 ::gt! 2? Firat Middie Lot 4. DATE Month Day Year
EASED . OF
CTupe o print Ernest Leligaer | o Jype 21 /95T
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (fn pears | [F UNDER | YEAR BF UNDER 24 HRS.

last birthday) [Months | Daws | Hours | Min.

[ 10a. USUAL OCCUPATION (Gize kind of work done

orking life, ecen if retired)

cyrmey”

d moal of

re

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

Sen dard ke ntus #y

/ 12. CIIZEK OF WHAT COUNTRY?

(«L-hs:ﬂ-

13, FATHER'S NAME

Joebn weligcaer

14, MOTHER'S MAIDEN NAME

MAY 7 6Ahd€)'"

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Fee, no, or unknown) I {If o, oive war or dates of service)

Yo o

16. SOCIAL SECURITY

NO,

17. INFORMANT

73T rseph Ao
SE I LA YO

18. CAUSE OF DEATH [Entc? only one cause per line for {a), (b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET ANQ DEATH
IMMEDIATE CAUSE (o) __Hemopericard ium two hours
Conditions, ifany, | o 10 0 ___Myocardial Infarction unknown
above cauge :)- . 1 £1 t D as '
sating the under- .
. jiaing the under | oo (o Arteriosclerotic Hear esease Unknown
Q PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 18 ;"gﬁiéé’;‘éﬁ?
[
<
i ‘LI F00 ves[A no [
E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pari I or Part 11 of item 18.)
& O O O
: 2c. TIME OF  Hour  Month, Day, Year
o  iNJURY a. m, -
“5‘ pm.
ZE | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g ter WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
2l. I attended the d’ecenegrom June 21 [] 1,227 o ‘J unBZl 2 5 7 and Jast saw lh" alive on 0/21/5 7
Death occurred at A m on the date stated above; and to the best of my-¥rmowledge. from the causes atated.
22q. SIGNATURE {Deyrrg or title) O 22b. ADDRESS 22¢. DATE SIGNED
6106 King Hill ave, G /22/57

23a. ‘BurAL. CREMaTISH. | 236, DATE—

iuovu(;;;y'f) 6_2/ /’67

.23¢. NAME OF CEMETERY OR CREMATORY

Lol mor e

23d. LOCATION (City, towrn. or county) (State)

lrnore YN o

24, FUNERAL DIRECTOR ADORESS

2

25, DATE RECD. BY LOCAL REG,

June 24, I957

26. REGISTRAR. NATURE

{Licensed Embalmer's Statemaent on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by me, or by S USSP , Student Embalmer No.........

working under my personal supervision..

“
Student. ...l Signed.zﬁ...g. ‘-W ............

Signature of Student Embalmer

Licensed Embalmer Nos& & -

P. O. Addres%ﬂﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. T W T e




